Wl 8FKR 3F COP. _§ RECKIV.D

NEW MEXICO OIL CONSERVATION COMMISSION  (Form c-100)
(3 3 Santa Fe, New Mexict Ravised 7/1/57

FILE

U.sG.s

REQUEST FOR (OIL) - (GAS) ALLOWARLE

olL

TRANSPORTER
GAS

PRORATION OFFICE . New Well
OPERATOR " Rccompledoﬂ

This form shali te submated by the operator before an nitial allowable wili be assigned to any com ieted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.
s Texas March 2k, 1964

(Placc) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
- "
lone Star Produsing Cempany - ‘Pederal N, M. B" Well No | o 8.W. SJI.,

Compmy or Operator) (LCUC)

12-7-6, 2-10-64
_Roosevelt  County. Dae Spudded 210 . Ita Driling Completed T Sl

Elevation . %, _Total Depth 4 PBTD

Top 0il/Gas Pay 12153' Name of Prod. Form. ‘toh m
PRODUCING INTERVAL =
YAl ]
Perforations n’m te n’wz
h
E F G H Dept 12,300t >0t 11,972!

Open Hole Casing Shoe Tubing

Please indicate location:

D C B A

OIL WELL TEST -

L K J I Choke

Natural Frcd. Test: bbls,0il, tbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

‘ Choke
1oad oil used): bbls,o0il, bbls water in hrs, min. Size

=
o
o

o™

GAS MELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

(FOOTAGE)
Tubing ,Caasing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

) ) . .
e Feet ax Test After Acid or Fracture Treatment: l’m MCF/Day; Hours flowed 2k

13-3/8 23| oo Choke Sizeﬂ;‘h_'mmod of Testing:  Orifice Meter
9"5/8' ll,333' 29‘&3 ;_:g) ?r g&tﬁ‘iat% (Giﬁ.arguis;ﬁdnjaéeﬁ’il.s wedi iuchiilii& wataﬁl, and

-

i Tubi Date first new
7' o‘n' 9’7”' 5& 2?:1529 pnm Plrle;r:? wu oil run to tanks mh 17’ m

0il Transporter

L—z—zzu" Gas Transportier
(]

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved..........coiminieninid 1) - , 19, - e S R
- N /»" o / .
OIL CONSER%ION By: - gt T L
,\\ (Slgv'n
BY?.»«zf- ------ \Jf ............ \,\.. AT vrs-- S I g T3 LTSRN vt —_——

. end C cations re; in wcll to:
THIE oo e s Name gsfwi“& Producing Company
Ror LR1S. Midiand. Taxas 79702




